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T Registration Section

Lyivision of Corporitions

HORIZONS PEDEATRIC CENTER LLC
SUBIECT:

COVER LETTER

Name ut Lisated Laabiluy Company
Phe enchesed Articles of Amendizent and teens) s submined tor diling.
Pletae teiur all correspondence concerning this matter W the Tollowing:

LLTs YANCE

Name of Person

HORIZONS PEDIATRIC CENTER LLC

Firin Conyniny

i

JOT AW R AVE

Aaldress

NORTH LAUDERDALE FLORIDA 33068

ChvdSuie and Zip Ce

PLHS_ VAT ACL.COM

de

f- il address: to be nsed Tor future annual repors notihcanon)

o epther mbenanon conccmmy tus makie, proase eall:

LTS YANCE 786

at {

)

ANZ0904

Name of Person Ares Code

Bovioaad i o check for the following amount:

= 2500 Filing Fee 33 #iling Fee &

Cenifiests of Status Ceratied Copy

faddizionat copy iv enclosnd}

Mailing Address:
Registration Sectien
Division ot Corporations
P.0) Box 6327

Tailahassee, Fi. 3231

t

T $55.00 Filing Fee &

Dastime Telephone Number

O $60.00 Filing Fee.
Ceruficale of Staus &
Ceriified Copy

(zdditona copy 15 cnctused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahonssee, FL 32303



DMENT

ARTICLES OF AME
TO
ARTICLES OF ORGANIZATION
OF

HORIZONS PENIATRIC CENTER LLC

{Name of the Limjted Ljability Comipany as it
'A Florda Limuted Liatulity Campanvh

scords.)

02/07/2020 and assigned

The Articles of Oraanization for this Limited Lisbity Company were tiled on

L . 0L §ar
Florkda document number 1200000443201

This amendment is submitted to amend the following:

AL If amending name. enter the new nane of the limited liability company here:

The new name must be distinguishable und comtan: the words “Limited Liabitiyy Company,” the designation “LLC™ or the abbrevidign ~L.L.C.”

Enter new principal offices address. if applicable:

tPrincipal office address MIUST BE A STREET ADDRESS!

tater new mailing address, if applicable:

cMaifing address MAY Bl A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Naimne of New Reeistered Avent:

New Revistered Office Address:

Enter Floridu street address

, Klorida
£oin Zip Code

New Registered Acent’s Sionature, if changing Registered Avent:

Lherebv aceept the appoiniment ax registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes refative o the proper and compleie performance of my duties, and Fam familior with and
aceep! the oblisativas of nye position as regisicred agent as provided for in Chapier 603, F.8. Or, if this document is
being piled o merely reflect a change in the registered office address. P hereby confirm that the limited liability
compuny has been notified fnovwriting of this change.

i Chianging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from ourirecords:

MGR = Manager
AMBR = Axuthorized Member

Title Nume Address I'vpe of Action

MGR YANCE, LUIS 130 SW R3AVE
—Add

NORTH LAUDERDAL FLORIDA 33003
fJRemove

= Change

MGR CARBONTELL., ALEXED G321 SW 150 AV
—Add

MIAMIFLORIDA 3Y147 _
O Remove

= Change

MOGR GARCIA RAFAEL AL 1825 SW 35 AVE
TAdd

MIAMI FLORIDASS

135

ORemove

= Change

S IAdd

(ORcmove

OChange

TAdd

ClRemuve

Z Change

:.' Add

CRemove

“iChange




D. 1 amending any other information, enter change(s) bere: (Auach additional sheets, if necessary,

o o 02/23/2020
L. Effective date. it other than the date of filing: (optional)
(I offeetive dare is listed. the dats must be specitic and cannot be prier w dine of fiing or more than 90 days alter ling.) Pursuant o 605.0207 (3Kb)
Note: Hthe date tnserted in this block does not meet the applicable stawutory filing requireiments, this date will not be listed as the
document’s eflective date en the Department of State’s records.

It 1he recond specifies u deluyed etfective date. but not an etfective time, at 12:00 aum. on the earlier oft {b)  The 90th day after the
revord 1s fled.

FEBRUARY 24 2020
[aared . i

Sel fes

Ca mnembypf obdethorized represeniative of « member

Stunal

L\u‘l S M A+

Typed or nninded name of stgnee

Filing Fee: $25.00



